u.s, riment of Labo - Form approved
Office oneLpaabor-Managemernt Fo RM LM 30 Office of Management

Expires 11-3)-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminat prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - m) 2. Fiscal Year Covered From:
o1/ [oll /2t Throuan: 725/ 137 /[ 20y
4, Name, file number, and address of labor organization,

3. Name and address of person filing.
Name | Loutse LA omye | Mame (S Lu 3199 ;
' - Labor Organization Fite Number (53] S 7|

P.0. Box, Bidg., Room No., if any | P.0. Box, Building and Room Number, if arly;r ]
Street 510 WL g1 | steeti 3o - 9L Sk !
ciy T OF || city A7 :

H P —— H . [T ey
State A0V [ZPCode+d 1036 || state | 1)Y | ZPCode+d | /3L, |

5, Position in labor organization. ¢ r= _ -
G WL SRR SEy L = % §

Enter appropriate data below if, during the past fiscal year, you or your epouse or minor child directly or indirectly had any of the following interests
(except as specifiad in the exclusions set forth in the ingtructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name% o

Trade Name, if any: | |

P.O. Box, Bldg., Room No., ifany | ]

7.b. Amount.
Street : ]
City | | o
State 2PCose+s |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this repar.{including the information contained in any accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's krowledgeé\and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed on ﬂf_l/}mi 2 o3 [F31_
Date Telephone Number
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Name of Person Filing Lgu\‘jt H %Gpﬁf

File Number - ?}é C)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily o, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is inferested.

8. Name and address of Business (including trade name, if any).

vame Crrsloman &Gk el

Trade Name, if any: .

£

P.0. Box, Bidg., Room No., if sny | i
steet; £\ (). S L 9% i

oY ) ' ﬂ
oY | ZIP Code + 4 L(_/.Q.J.%—_

Ciy

State ;

9. Business deals with:

gi(.; a. Labor Qrganization

i bTrust

| _: c Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: :

P.0Q. Box, Bldg., Room Ng., if any

:
i

11.a. Nature of such dealing.

o € kake (;Alcus S ViteS

— Streat— E .
o 11.b. Approximate dollar value of such dealing. Yy, yoU
City | | |12.8 Nature of interest held or income received.
State | | ZPCode+s’ | rd \90}.\ \en u% Lot  On Leals An_.,/

N

12.b. Amount.

€. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Retations Consultant
(including trade name, if any).

Name :

Trade Name, if any: :

P
%
i

P.Q. Box, Bldg., Room No., ifany :

-

14.a. Nalure of payment. _

Street i
Ciy |
swe ZPCoderd
J— e 14.b. Amount of payment. P
13.b. Is the Business an Employer = or Consultant @ | ? j
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NameofPefsonFﬂ@ (_,Quise (?3‘:15[&(—

File Number U- % o>

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or keasing to, or otherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name . 0\ wod Qawre 80 7 S ovite

Trade Name, if any: H

P.O. Box, Bidg., Room No., it any |

stest: 11 ~15 ‘v e Sq‘vev\_q__ z
cty DQ "" """ o Mt o ) :
sae | AN Y | 2PCoe+d  JOUOD |

9. Business deals with:

a. Labor Organization
b, Trust

c. Employer

L

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any __

Street | i

city |

State L 2P Code+a g

11.a. Nature of such dealing.

Covap o1 e b@bﬁ"g

i

i
i

11.b. Approximate dollar value of such dealing. =TT ) NZ; O

12,a. Nature of interest held or income received.

i

i
%WW

Fruid basket o \/\D\:&vs Cf:\-\

12.h. Amount. { S0 0D

€. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name : ,

Trade Name, if any:

P.O. Box, Bldg., Room No., if any N

ZPCode+4 |

14.2. Neture of payment.

13.b. Is the Business an Employer " or Consultant m_ ?

14.b. Amount of payment. R —
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Name of Person Filing LO Ly 5€ ™M .%q){{

Fite Number U- ; azé /)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name | Qm&&W Colo G’w 55

Trade Néme, if any: ; :

P.0O. Box, Bldg., Room No., if any i ;

sweet] 728 Seutuht Auve . %
oy Y |
State Ay Y/ _ZIPCode +4 - 1M _____

9. Business deals with:

i X! a.Labor Organization

iw b. Trust
—
H

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

Namef

Trade Name, if any: iw

P.Q. Box, Bldg., Room No., if any

Strest |

City !

ZIP Code +4 =

State !

11.a. Nature of such dealing.

P

11.b. Approximate dollar value of such gealing, NL, Y19, c;oo

12 a. Nature of interest held or income received.

-
i

; .

AT E o e\ y 81}#

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;

Trade Name, if any:

g i 3

P.O. Box, Bldg., Room No., if any | i

. 14.2. Natyre of payment.

Street |
City |
Swe . . ZPCosesd |
s — 14.b. Amount of payment. H-.n.,M,W.___,,___,.u__._m.:,..w. -
13.b. Is the Business an Employer . orConsultant = ¢ ? o J
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Name of Person Filing Lovke . ?,c, va—

File Number u%é d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name! P Sowedodd Dode wasscvz\'

Trade Name, if any: | i

P.O. Box, Bidg., Room No., if any | ;
Street | frack Sl 205, A% JeNRasen R ?
oy Porolypany ;
state . joY | ZIP Code + 4 0_?0521;4:15

H——

9. Business deals with:

J—

¥ a. Labor Organization
b. Trust

¢ . c.Employer

10. If 8.b. or 8.c. is checked give trust or employer’s name.,

RS vt

Trade Name, if any: =

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

H

}
i

Street | _;

11.b. Approximate dollar value of such desling. L o9,100

City !

H

N
2
[}
%
+
I
£

State

12.a. Nature of interest held or income received,

G pwohd veline

Lo Leskr o Loy gt

12.b. Amount. { SO/

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name : :

Trade Name, if any:

P.0. Box, Bdg., Room No., if any |

14.a. Nature of payment.

City 5
Swe _ _ ZPCodevs |
R P 14.b. Amount of payment. o -
13.b. is the Business an Employer : or Consultant L :
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